OEPARTMENT OF PUBLIC HEALTH AND WELF

DO NOT WRITE
ON THIS 5TUB

AMENDED

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICA%

Registration D-lrrlﬂ No _____Q:Mannry Regintraticn District No. _ o Lkr)_iugmur s No. _/_é__-_--_--__
— s

OF DEATH

= 063044814

STATE FILE NUMBER

L I\IUV &Ry

Vv§ 300
Rev. 4/59

1. PLACE OF DEATH
a. COUNTY

Newton

2. USUAL RESIDENCE (Whera-deceasad lived.
a. 5TATE M s sour® counry Newton

If institution; Residence before
admixsion)

b. CITY (If outside corporate limits, give TOWNSHIP only)

OR
TOWN

Length of stay in 1h

c. CITY

OR
TOWN

Inside Limits

Neosho
c. FULL NAME OF {If NOT in hospital, give location)

nenmution Sale Memorial Hosp.

Yes H No [

Reside on Farm

Yes [T No [:]X

Neosho

{If cutiide, giva location)

518 West Brook St.
4, DATE Meonth Day

peam November 13, 1963

9. AGE (last birthdsy) | iF UNDER | YEAR IF UNDER 24 HR
7 5 Monthe Hours Min,

ity and stete or country)

Mena Arkansas
14. NAME OF F

d. STREET
ADDRESS

Inside Limits

1023:;
vedt1 No O

YERY
) 3. NAME OF DECEASED
(Type or print)

‘DATE AMENDED

Middle

BELLE

7. Married J
Widowed m

First

LULA
4. COLOR OR RACE

Female White

10a. USUAL OCCUPATION (Give kind of work done

OWG H&ﬂséarking life, aven if retired)

13a. FATHER'S NAME

William Chambers
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes,wbor unknown)Ell Nao%véwar or dates of wervi

18. CAUSE OF DEATH (Enter anly one cause per line
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (c)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
divense condition givan in PART | (a)

Last

PITTMAN

Never Married [] |B. DATE OF BIRTH

Divareed [ 6/12/ 1 88

11, BIRTHPLACE (|

Year

5. SEX
Days

12. CITIZEN OF WHAT COUNTRY

USA

USBAND OR WIFE

10b. KIND OF BUSINESS OR INDUSTRY]

Housewife
13b. MOTHER'S MAIDEN NAME

Sophrina Lawrence
i6, S0CIAL SECURITY NO. 17. INFORMANT

Mrs. Vic Morgan, Neosho Mo.

INTERVAL BETWEEN

Address

EDAYS

DOCUMENT

which gave rize to
above cavsa  (s),
atating 1the under-
lying <ausa lasn

INSTEAD OF

Conditionn, if any,]

PART 11l if deceared was female was
thare a pregnancy in last 90 days.

l[:] Yex | [ Ne I 1 Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in PART L or PART 1l of item 18.)

PART 11,

. WAS AUTOPSY
PERFORMED?
YES[J NOQO

. TIME OF Houl
INJURY a.m,
p.m.

. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 201. COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK ] -

17| H=r 22— A 1D
'(-l(pT ‘lﬁ‘ ﬁ - bi and last saw ::,:.ulivean l‘_ l U- b?s .

1 U '14 U m on the dste stated sbove, |nd 1) fhe ben of my kmwTd? from the causes mated.

“\ D \I.E’.i-,‘l(‘.}d"]--[C_i,{;:>\r|_W T3¢, DATE SIGNED

23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cny. tow

1.0.0.F,

Neosho Mo. | LI 15~ b3

{Licensed Embalmer’s Statement on Reverse Side}

20a. ACCIDENT  SUICIDE HOMICIDE
a 0] u]

Month, Day, Year I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

CITY, TOWN, OR LOCATION

. 1 artended the decemed from
Death occurred at

. 'A W

22b. ADDRESS

USE BLACK INK

22a. SIGNATURE

TYPEWRITER RIBBON

SHOULD READ

or county) {State)

23a. 2$R\EACR§MAT#?N'
- )
BUTYAT

24. FUNERAL DIRECTOR
Thompson Funeral Home,

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY lICENSEIj—EMBAlMER
, far B Lk
O o A Y .
hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student Signed 'éa&a “ﬁ—’ﬁd—'ﬁr&— -ﬁa

Signature of Stydent Embalmer

Licensed Embalmer No. 3259.

_‘!:.-.‘-" _l,. ¥ P. O. Address NEOShO MiSSOUI’i

M

- ' - . .
LY . - ~

Note: The sbove MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
—with the 'above’ consfitUtes grounds for revocation of license).
: If:embalmed by a STUDENT, he also shall sign in his"OWN handwrmng

If this body is not embalmed, fact should be so stated above.




